Glomus tumor is a neoplasm that originates from glomus bodies in peripheral arteriovenous anastomosis sites, and the frequency is reported to be about . % of soft tissue tumor. Furthermore, its occurrence is rare, as only . % of glomus tumors originate from the nasal cavity as glomus bodies are usually either sparse or absent in the nasal cavity. A -year-old male, suffering from repeated left nasal bleeding, was found to have a tumor between the left side of the nasal septum and the left middle turbinate. A biopsy was performed, and it was diagnosed as glomus tumor by histological examination. Computed tomography and magnetic resonance imaging revealed that the base of the tumor was localized on the left side of the nasal septum, and the tumor was distal to the intracranial or olfactory region. Therefore, it was concluded that the tumor could be safely resected without performing selective embolization of the feeding arteries if we restricted the operation only to the nasal septal mucosa. During surgery, we electrocoagulated and cut the nasal septal mucosa surrounding the tumor, and successfully resected the tumor en bloc, without occurrence of massive bleeding. Tumor recurrence has not been detected eight months after surgery.
